Survival and complications of arteriovenous fistula dialysis access in an elderly population.
In recent years, the number of elderly uremic patients who commence renal replacement therapy has increased. A retrospective review assessed the survival rate and incidence of complications in elderly patients with an arteriovenous fistula (AVF) created between January 2000 and August 2008. A total of 78 patients, 48 men and 30 women aged ≥75 with a mean age of 82.5±7.5, commenced hemodialysis therapy during the period under consideration; 31% were diabetic and all had a LVEF ≥30%. For this group of patients, 90 AVF were created: 41 distal AVF (45%), 32 proximal AVF (35%), 13 midarm AVF (15%), and four AV grafts (5%). The survival rate of the AVF was 76% at 12 months and 71% at 24 months. A total of 47 patients with functioning AVF (60%) died during the study period. There were 18 cases of thrombosis (20%). No significant local or systemic complications occurred. Several aspects should be highlighted: pre-operative color-flow duplex scanning, timing of the creation of the AVF and placement of the AVF as distal as possible.The creation of AVF in elderly patients is a choice supported by the opinion that patients with tunneled central venous catheters have higher mortality rates than those with AVF. In summary, choosing vascular access sites to be created in elderly patients is no different than for younger patients-an AVF remains the gold standard.